in the early phases of life of subjects with a family history of hypertension. 
DISCUSSION
The results of this study provide evidence that children of both sexes with a reported low level of physical activity have similar or only slightly higher resting BP and HR in comparison to children more frequently practicing sports. Moreover cardiovascular responses to tests stimulating the adrenergic nervous system were similar. Physical activity of the children was estimated by a modified Saltin questionnaire, originally planned to evaluate the leisure time physical activity of old former and still active athletes; this questionnaire had the advantage of being easily completed by the children, with the help of the investigators. The results of the questionnaire indicated that no more than 60% of the boys and 38% of the girls used to spend their leisure time practicing sports.
The cardiovascular response to sympathetic activity was evaluated by two different well reproducible tests: 1) mental arithmetic, which is a submaximal stress particularly dealing with the central nervous control of BP.20) It is also correlated to BP measurements during stressful situations, as shown by 24-hr BP monitoring. 21) 2) isometric exercise by handgrip, which mainly measures the reflex increase in sympathetic activity and end-organ response.22),23) Initially this test requires a submaximal voluntary contraction, but its maintenance becomes increasingly difficult with time and leads to a maximal contraction, producing an ever-increasing vasomotor response. The reflex increase in the resistance of small arteries results in an excessive elevation of BP. 24) Under these two conditions a marked increase in BP and HR was detected in both the sedentary and the physically active groups. Since there was the possibility that the more advanced sexual maturation in females, who were more numerous in the sedentary group, might have influenced the outcome of the cardiovascular tests, a separate analysis by sex was also made and again the magnitude of the response was roughly similar in the 2 groups. Exaggerated cardiovascular responses to these tests have been found in children and adolescents with a family history of arterial hypertension, supporting the hypothesis that normotensive children at risk of developing arterial hypertension already have at this age an impairment of the adrenergic regulation5) -10) and that altered BP responses to exercise might be useful in predicting future hypertension.5),25)-30) Jpn .
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The relationship between physical activity and resting BP in children or young adolescents has also been evaluated. In particular, it was found that a decreased fitness is frequently associated with overweight and increased BP levels at rest.31),32) An inverse association between physical fitness, evaluated by HR response to a modified Harward step test, and BP at rest have been found in two different studies.33), 34) The results of our study suggest that normotensive young adolescents with a sedentary life style have BP and HR levels at rest and during sympathetic stimulation only slightly higher than physically active children of the same age, independently of sex, body weight and family history for arterial hypertension.
Whether BP and HR reactivity under physical exercise in children, as in adults, has predictive value for the development of hypertension is still under investigation.27) Two clinical studies have recently described the beneficial effects of regular physical training, through a decrease in the adrenergic tone, on BP of hypertensive adolescents35) and of healthy normotensive subjects.36) On the basis of our findings, however, it is not possible to add further support to the view of a favorable influence of physical activity on BP regulation.
It must be remarked, however, that our population sample was represented by very young subjects, in whom differences in cardiovascular response to sympathetic stimulation might not yet be well established.
